Nicholls State University

Workplace Hazard Assessment
Instructions: Use this form to help identify the Personal Protective Equipment required within each location. Multiple forms may be used, as needed, to include all work areas or job functions within each department.   
	Department:
	Job Function/Activities:

	Work Location:
	

	
	
	

	 Hazards Present

(check all that apply or check “other” and write “none” if no apparent hazards exist)


	Describe Hazards

(e.g., work with glass, arcs from welding, flying objects, chemical exposure, etc.)
	Engineering/

Administrative 

Controls Applied

(i.e., shielding, enclosure, fume hood)
	Personal Protective Equipment Required (if engineering/ administrative controls do not eliminate the hazard, complete appropriate boxes with the specific PPE required e.g., splash goggles, face shields, nitrile gloves, hard hat, etc.)

	
	
	
	Eye
	Hand
	Head
	Clothing
	Foot
	Hearing
	Respirator

	□ Impact
	
	
	
	
	
	
	
	
	

	□ Cuts/Penetration 
	
	
	
	
	
	
	
	
	

	□ Thermal (hot/cold)
	
	
	
	
	
	
	
	
	

	□ Light/Optical
	
	
	
	
	
	
	
	
	

	□ Chemical
	
	
	
	
	
	
	
	
	

	□ Biological
	
	
	
	
	
	
	
	
	

	□ Harmful Dust
	
	
	
	
	
	
	
	
	

	□ Electrical
	
	
	
	
	
	
	
	
	

	□ Noise
	
	
	
	
	
	
	
	
	

	□ Other:________
	
	
	
	
	
	
	
	
	


Assessment completed by: __________________________________Title:______________________Phone:____________________

Signature: _________________________________________ Date: ______________________

Please forward a copy of this assessment to the Environmental Health and Safety Department

